Introduction
An idiopathic bone cavity is a relatively uncommon lesion, which characteristically occurs more frequently in males than females. It occurs with a lack of symptoms and is situated below the mandibular canal in the molar region. The size of the lesion is from 1 to 3 cm [1] . The causes of the disease are unknown and so is any history relating to its development. In the majority of cases, the contents of the cavities are salivary gland tissue and only rarely do they contain lymphatic tissue.
This paper reports on a case of an idiopathic bone cavity containing lymph nodal tissue. The cases of this disorder reported in Japan were also reviewed.
Case Report
A 43-year-old man exhibited a cystic lesion in the angular region of the left mandible during routine roentgenographic examination for dental caries. He visited our University Hospital on January 23, 1980 . Roentgenography demonstrated a well-defined, oval-shaped, medium thumb-tip sized bone defect with a slightly dense surrounding zone (Fig. 1) . The lesion was asymptomatic and he had not experienced any injury causing it. At the time of the operation a 15 x 20 mm sized defect was found over the lingual wall of the mandible. The buccal wall of the mandible was normal. The cavity contained a mass of soft yellowish-brown tissue which did not adhere to the bone and was removed easily.
Pathological Findings
Grossly, the resected mass was ovoid in shape 1.1 x 0.9 x 0.6 cm and had a solid grey cut surface (Fig. 2) .
Microscopically, the specimen was composed of lymph nodal tissue with fatty tissue surrounding it. A fibrous capsule, cortical sinus, germinal center, lymph nodule, trabecula and lymph sinus were also observed (Fig. 3) . Salivary gland tissue could not be seen in it. An idiopathic bone cavity is not very common, and in OIKARINEN's[2] radiographic survey the incidence of the disorder was approximately 1 : 1000. However, other authors have reported a much higher incidence, 1 : 276 [3] or 1 : 207 [4] .
BERGENHOLZ et al. [5] stated that 130 cases have been reported in European and North American literature. In Japan, there have been 33 cases reported so far as we have investigated since the report was made by NISHIJIMA et al. [6] in 1969. The data of a total of 34 cases including one of our own are shown in Table 1 .
The age of the patients reported in Japan ranged from 29 to 77 years with an average of 50.8 years, and the majority of the case (67.6%) were in their forties and fifties. STAFNE [1] and OIKARINEN et al. [2] reported the same tendencies in the ages of patients, but no case was found in children. The youngest case was of a 19-year-old, which was reported by OIKARINEN et al. [2] .
The sex ratio. Males were encountered most frequently with a ratio of 10.3 : 1.0, that is 31 males and 3 females. Although STAFNE[1] also stated that males had a higher frequency, the difference in frequency between males and females was less marked than that of Japan.
Among 32 Japanese cases, the site of the lesion was observed in the angle of the mandible in 29 cases. In one case, it was located in the canine area. Twenty one cases were on the left and eleven on the right. Recently cases in the anterior region have been reported [4, 18, 191 .
Records of the size of the cyst were obtained from 29 cases. The minimum cyst was 6 mm in diameter and the maximum reached 26 mm in diameter. The average diameter was 15.8 mm. According to STAFNE [1] , the majority of the cysts were 1-3.0 cm in diameter. Table 1 Idiopathic bone cavities in Japan
The majority of the contents of the idiopathic bone cavities were salivary gland while nerve, vessel, connective tissue and lymph nodal tissue were uncommonly encountered. Our case contained lymph nodal tissue. The cases containing the contents of lymph nodal tissue were reported by THOMA [20] , BERGENHOLZ et al. [5] and YOSHIGA et al. [9] .
Many theories based on the histopathogenesis of an idiopathic bone cavity have been proposed. STAFNE [1] stated that it might arise during development of the jaws by failure of the normal deposition of bone in an area formerly occupied by cartilage. RusifroN [21] considered that it is caused by compressed remnants of a solitary bone cyst. WALDRON [22] suggested that hypertrophy of the salivary gland or other soft tissues causes the erosion of the mandible. TOLMAN et al. [23] presented two cases in which the lesion first appeared after middle age and believes that it was developmental. However, most cases were found in their forties and fifties as above mentioned. Therefore, we assume that the cavity might be developmental.
Summary
A case of an idiopathic bone cavity in the angular region of the left mandible of the 43-year-old male was presented. It was found that this case had lymph nodal tissue as the contents of the cavity. Thirty three cases of an idiopathic bone cavity that have been reported in Japan were reviewed.
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